Waverly Child Care & Preschool ~ Medication Release

Name of Child:

Name of Medication:

Medication Dosage:;,

Time of Medication:

Number of Days/Doses:

Route of Medication ( ear, eye, oral, rectal, topical...)

Signature of Parent or Guardian;

Date:

D‘g!;g_ Child’s Nax_ne

Medication

Dose

Time ijen

.. Staff Initials

Staff Signatures:




